Introduction
Gastro-intestinal parasitic infections, including soil-transmitted helminths are widespread in crowded urban environments with poor sanitation 1 . Therefore, it is not surprising that the risk of intestinal parasitic infection is particularly high in urban and periurban areas in the Northeast Region of Brazil, one of the poorest and most populous regions of this tropical country 2 . Preschool children living in such environments are especially vulnerable to helminth infections with Ascaris lumbricoides (roundworm) and Trichuris trichiura (whipworm) because of the increased activity of these species in potentially infective environments and lack of appropriate sanitary behavior 3 .
Pathogenic protozoan infections are also common in poor urban settings 3 . Children attending daycare centers are especially vulnerable to Giardia duodenalis and Cryptosporidium sp. because the primary mode of transmission of these organisms is fecal-oral 4 . Both helminth and protozoan infections have been linked with several adverse health consequences, notably impaired growth and deficiencies in vitamin A and iron, induced by anorexia, nausea, diarrhea and vomiting, reductions in digestion and absorption, and enhanced nutrient loss 5, 6 . Our study therefore aimed to: (1) assess the prevalence of poor growth and gastro-intestinal parasites in a selected group of preschool children aged three ARTIGO ARTICLE Cad . Saúde Pública, Rio de Janeiro, 28 (11) :2177-2188, nov, 2012 to six years attending urban and periurban daycare centers in Salvador; and (2) explore the factors that might influence poor growth and intestinal parasitic infections.
Methods

Study sites and participants
This cross-sectional study was conducted between August and November 2010 in the capital of the State of Bahia, Salvador, a densely populated city with 2.6 million inhabitants. Despite the implementation of a city-wide sanitation intervention in the last decade, a number of areas still lack appropriate sanitation coverage. Seven philanthropic preschool daycare centers located in the city center and in periurban areas were selected to participate in this study. The periurban daycare centers are located approximately 20 kilometers north and north-east of the city centre. One periurban daycare is located within a large gated complex with separate buildings for preschool daycare and primary and secondary education. The other five periurban daycares were located within two kilometer radius of a large favela (shantytown) community with a population of 65,000 7 , where residents live primarily in permanent houses with a concrete block or wooden structure and concrete, ceramic tile or earth flooring. All daycare centers are accessible by road, although transportation in the rainy season is hindered by heavy rains.
Children enrolled in the daycare centers (maximum class size of 25 children) were from low-income families and attended daycare five days per week, except during holidays, up until school age. All of the daycare centers provide breakfast, a mid-morning snack, lunch, an afternoon snack, and milk drink or soup before the children go home. Inclusion criteria for the study were apparently healthy children enrolled in three and four-year-old daycare classes for the 2010 school year (February to December). Of the 438 eligible children, parents/guardians authorized the participation of 376 children (86%). Of this total, approximately 40 children were recruited from each of the five periurban favela daycare centers, yielding a total of 202 children. The remainder were recruited from the city daycare centers (n = 79) and the gated complex (n = 95). Reasons for non-participation included children on the roll who had already moved or were moving during the year (n = 16), children not attending daycare because of chronic illness (n = 3) and children whose parent/guardian refused consent (n = 43). Data was not collected on the families who refused their child's participation in the study.
The study protocol was approved by the Ethics Research Committees of the Federal University of Bahia (Universidade Federal da Bahia) and the University of Otago. Written approval to carry out the study was obtained from the following participating philanthropic organizations: Santa Casa de Misericordia, responsible for the city centre and five periurban favela daycare centers and Mansão do Caminho, responsible for the periurban gated daycare center. Informed written permission to participate in the study was given by the children's parents or primary guardians.
Assessment of children's socio-demographic situation and health status
Trained Brazilian nutritionists administered a pre-tested questionnaire with mothers or guardians at the daycare center. Data on parental education and occupation, sanitation, household assets and other household characteristics were obtained. An overall socio-economic status score was determined for each participant based on a model designed to assess the poverty level of Brazilian families living in poor urban areas 8 . Points were assigned for family and house size and structure, parental education and occupation, marital status, house ownership and household assets, toilet and sewage facilities, type of drinking water, availability of electricity, and susceptibility to flooding during heavy rain. Socioeconomic status scores were divided into two categories: extremely low (≤ 34) and low (≥ 35).
Information on the child's ethnicity and health status was also collected based on maternal reports of vitamin and/or mineral supplement usage, vaccinations, parasite control (deworming), number of child hospitalizations and reasons, and exposure to tobacco smoke. Responses were verified where possible by reviewing children's health cards.
Assessment of growth
Weight and height were measured with children wearing light clothes and no shoes by a trained anthropometrist (R.L.L.) using standardized techniques and calibrated equipment 9 . Measurements were taken in duplicate and a third measurement was taken if the difference between the first two exceeded the allowable difference 9 . Zscores were calculated for height-for-age (HAZ), weight-for-age (WAZ), weight-for-height (WHZ), and body-mass-index (BMIZ) using updated US Centers for Disease Control and Prevention (CDC) 2000 growth reference data 10 . Children were classified as undernourished or moderately undernourished based on z-scores as an index of growth with a standard deviation (SD) of < -2 and < -1 ≥ -2, respectively. Possible risk of overweight or overweight in children was based on BMIZ of >1 ≤ 2SD and > 2SD, respectively, as defined by World Health Organization (WHO) 11 .
Collection and microscopic assessment of parasites in stool samples Labeled plastic stool collection containers and instructions were distributed by the daycare center coordinators to children's parents/guardians who were requested to bring the stool sample back to the daycare center the following morning. If the parent/guardian failed to return the child's stool sample, replacement containers were provided on up to three subsequent occasions. Single stool samples were obtained from 325 of the 376 participants (86%). Samples were transported to the laboratory in a chilled box, where an aliquot of each stool sample (two to four grams) was homogenized in a ~10mL sodium acetate-acetic acid formalin (SAF) solution (Ft. Richard Laboratories, Auckland, New Zealand) by manual stirring with a plastic spatula. Next, a fecal concentrate of the SAF mixture was prepared using the standard formalin-ethyl acetate sedimentation concentration procedure 12 . A standard amount of sediment (100µL) from each fecal concentrate was placed onto a slide and examined under the microscope by an experienced microbiologist (A.G.L.) for the presence of helminthic and protozoan intestinal parasites. Trichrome stain microscopy examination was used to confirm the presence of Entamoeba histolytica/dispar cysts but it was not possible to ascertain the presence of pathogenic E. histolytica or non-pathogenic E. dispar cysts. The presence of other non-pathogenic protozoan cysts, such as Escherichia coli, Endolimax nana, Iodamoeba butschlii, and Chilomastix mesnili was also noted. A semi-quantitative egg-burden estimate of positive helminth samples was also determined based on the number of eggs counted during the microscopy examination. Light, moderate, and heavy loads were defined as ≤ 1 egg, 2-9 eggs and ≥ 1 egg per 10 low power magnification fields (10x), respectively. The microscopic examination of fecal concentrates was repeated on a random sub-sample (10% of the total sample) by a microbiologist not involved with this study to determine reproducibility of the methods.
Qualitative detection of Giardia and Cryptosporidium antigens in feces
A separate SAF aliquot (~2mL) was used to detect the presence of Giardia and Cryptosporidium antigens using GIARDIA/CRYPTOSPORIDIUM CHEK, an in vitro enzyme-linked immunosorbent assay (ELISA) (TechLab Inc., Blacksburg, USA). This combined antigen assay uses monoclonal and polyclonal antibodies to cell-surface antigens of Giardia and an oocyst antigen of Cryptosporidium sp.; details of this method are given elsewhere 13 . Samples that tested positive were re-tested, once with a Giardia-specific ELI-SA test and once with a Cryptosporidium-specific ELISA test according to the manufacturer's instructions, to determine whether the stool sample tested positive for Giardia, Cryptosporidium, or both protozoa.
Statistical analysis
Selected sociodemographic and health characteristics of the children, parents and households are presented as a percentage for categorical variables and as a mean and SD for continuous variables. The mean (SD) of anthropometric variables for the children are summarized by sex.
Differences in age, anthropometric indices, sex, mother's education, socio-economic status, parasite control and use of vitamin A supplements between the participants who provided stool samples and those who did not were compared using a Student's t-test for the continuous variables and Fisher's exact test for the categorical variables.
Prevalence (95% confidence interval -95%CI) was calculated using Poisson distribution for frequencies of < 10 for helminthic and protozoan intestinal parasites based on the results of the microscopic examination and the ELISA method used to detect G. duodenalis and Cryptosporidium sp. antigen. The daycare centers were divided into three groups: city centre, periurban favela and periurban gated, to analyze the association between prevalence of infection with helminths, selected protozoan intestinal parasites and nonpathogenic cysts with deworming treatment and use of vitamin A supplements using Fisher's exact test. Multiple linear regression analysis was used to examine the independent predictors of WAZ, WHZ, HAZ and BMIZ. Logistic regression models were used to examine the relationship between infection with helminths and G. duodenalis and the following factors: age 3.00 to 3.99 years and 4.00 to 5.65 years; sex, socioeconomic status (extremely low and low), deworming treatment and use of vitamin A supplements. The sandwich esti-Cad. Saúde Pública, Rio de Janeiro, 28 (11):2177-2188, nov, 2012 mator was used to obtain robust standard errors to account for the sampling procedure. Statistical analysis was carried out using Stata version 11 (Stata Corp., College Station, USA).
Results
Sociodemographic and health status
The overall response rate from the daycare centers was 86% (376/438) comprising 196 males and 180 females aged 3.00 to 5.65 years. The mean (SD) age of the children was 4.2 years (0.61) and 66.2% (249/376) of the sample were first or second-born children. Six percent of the participants were white, 42.2% were black, and 51.8% were mixed race. Fourteen percent (32/227) of children with known birth weight weighed less than 2,500g at birth.
Household sociodemographic characteristics are shown in Table 1 . Forty-seven percent of fathers and 56% of mothers had primary school education, but only 3% of parents had concluded education beyond high school level. Mothers with low levels of education (no education or to primary school level) had significantly more children (three or more) (p < 0.001). Almost 50% of fathers were regularly employed, whereas onethird of mothers were unemployed, with another third working as casual wage earners. Nearly 40% of mothers/guardians were single or divorced, 16% did not know paternal education level and 12% did not know the father's occupation. Overall, 60.5% of households received a monthly income of one minimum monthly salary ($415 Brazilian Reais) or less. The following means (SD) were observed for the different variables in mothers: age 29.7 (7.0) years; height 159.1cm (6.7); weight 66.4kg (15.4); and BMI 26.2kg/m 2 (5.7). Fourteen percent of mothers/guardians had two or fewer meals per day according to the self reports.
The health characteristics of participants are shown in Table 2 . Over half of the children in the sample (54.3%) had received dietary supplements at some time, 19% had received iron syrup in the previous six months and 53% had taken vitamin A capsules at some time in their life. The use of dietary supplements was greatest in children attending the city centre daycare center (p = 0.008); however the use of vitamin A supplements was most common among children attending the five periurban favela daycare centers (p < 0.001).
Most children (83.8%) received routine childhood vaccinations, and coverage was found to be highest (p < 0.001) among children attending the five periurban favela daycare centers. Fiftyone percent of children received parasite control Table 1 Household sociodemographic characteristics (n = 376). (deworming) within the six months prior to the questionnaire, with treatment being more frequent among children enrolled at the periurban gated daycare center (p = 0.004). Fifty percent of children had been hospitalized at least once, and 25.7% had been hospitalized three times or more. Upper respiratory infections accounted for almost half (49.7%) of hospitalizations, whereas hospitalization due to diarrheal episodes was much less frequent (8.6%). The presence of a regular adult smoker was reported in almost a Table 2 Health characteristics of preschoolers (n = 376). Table 3 presents the mean (SD) anthropometric z-scores for the children and differences by sex. Boys had significantly lower z-scores for heightfor-age, weight-for-age, weight-for-height, and BMI than girls. No significant differences were observed by age group. Although 5.5% (20/364) of children had a HAZ below -1 > -2SD, very few children (1.9%; 7/364) were stunted (HAZ < -2SD). Less than 2% (7/364) of the children were underweight (i.e., WAZ < -2SD), but 12.1% (44/364) were moderately underweight (i.e., WAZ < -1 ≥ -2SD). Although few children (5.2%; 19/363) were wasted (WHZ < -2SD), 15.7% (57/363) were moderately wasted (i.e, WHZ < -1 ≥ -2SD). Risk of overweight in children was 10.7% (39/364), based on a BMIZ > 1 ≤ 2SD; 2.5% (9/364) of children were overweight (i.e., BMIZ > 2SD).
Prevalence of parasitic infections
Of the 376 participants, 325 (86%) provided stool samples. No significant differences in age, anthropometric indices, sex, mother's education, socio-economic status, and de-worming treatment were found between participants providing a stool sample and those participants who did not (n = 51), with the exception of the use of vitamin A supplements. Prior use of vitamin A supplements in children who provided a stool sample was greater than in those who did not (p = 0.016).
The prevalence of helminthic and protozoan intestinal parasites (Giardia sp. and Cryptosporidium sp. antigens) is presented in Table 4 . Almost 30% (95/325) of participants were infected with at least one intestinal parasite and 25% (80/325) had non-pathogenic protozoan cysts. Two or more parasites were present in 9.2% (95%CI: 6.3; 12.9) of children and 2.5% (95%CI: 1.1; 4.9) of children were infected with three or more parasites. No Schistosoma species were found in the stool samples.
Cad. Saúde Pública, Rio de Janeiro, 28(11):2177-2188, nov, 2012 Table 3 Mean (SD) growth measurements and z-scores by sex in children. Table 4 Prevalence (% and 95%CI) of intestinal parasitic infection determined using microscopy and ELISA assay * (n = 325). The most common helminth species found were T. trichiura and A. lumbricoides. Prevalence of hookworm infestation was very low (0.9%; 95%CI: 0.2; 2.7). Prevalence of T. trichiura was highest in boys (p = 0.016). Almost half of T. trichiura-infected children (49%; 19/39) had a light egg burden, 36% (14/39) had a moderate egg load and 15% (6/39) had a heavy egg burden. The light, moderate and heavy egg burdens of children infected with A. lumbricoides was 50% (17/34), 26% (9/34) and 24% (8/34), respectively (results not shown). Fifteen children (5%) were infected with both T. trichiura and A. lumbricoides. Hookworm infestation occurred in conjunction with either T. trichiura (n = 2) or A. lumbricoides (n = 1).
Infection with G. duodenalis was found in 12.9% (95%CI: 9.5; 17.1) of stool samples. Fourteen children (4%) had both G. duodenalis and helminths, with the presence of either T. trichiura (n = 8), A. lumbricoides (n = 3), or all three parasites simultaneously (n = 3) (results not shown). E. histolytica/dispar cysts were found in 3.7% (95%CI: 1.9; 6.4) of the stool samples, of which approximately half (n = 5) were in conjunction with one or more helminths and/or G. duodenalis.
Frequency (%) of parasite infections, deworming treatment and use of vitamin A supplements by daycare group is shown in Table 5 . Significant differences existed among the three daycare groups regarding frequency of infection with an intestinal parasite, specifically helminths and non-pathogenic cysts, and deworming and use of vitamin A supplements. In general, Table 5 Frequency (%) of intestinal parasitic infection, deworming treatment and vitamin A supplementation by day care group (n = 325). prevalence of intestinal parasitic infections was greatest among children attending the periurban favela daycare center. Deworming treatment was more frequent among children attending the periurban gated daycare (65%), although only about a third of these children had taken vitamin A supplements.
Factors influencing poor growth and intestinal parasitic infection in preschoolers
Significant predictors of anthropometric z-scores identified by regression analysis differed by variable (Table 6 ). Helminth infection showed a significant inverse association with WAZ (p = 0.018) and HAZ (p = 0.003) using univariate analysis, but this association lost significance in multivariate analysis and was thus excluded. Infection with G. duodenalis was also excluded from the regression analysis because no significant negative association with growth indicators was found. A significant association was found between mother's weight, age and birth order and WAZ, between socio-economic status and WHZ and BMIZ, and between sex and HAZ. The association between socioeconomic status and WAZ and HAZ also showed a tendency to be significant. With regard to HAZ, sex and mother's height were significant predictors and socio-economic status and birth order tended to be significant. The logistic regression analysis (Table 7) showed that being male and from a family with extremely low socioeconomic status were significant risk factors for infection with helminths. Deworming was highly effective against helminth infection and the use of vitamin A supplements showed a modest inverse association with G. duodenalis infection. Table 6 Multiple linear regression analysis using growth indices as dependent variables. Table 7 Logistic regression models of risk factors (by odds ratio and 95%CI) for infection with helminths (n = 58) and
Giardia duodenalis (n = 42). 
Risk factors
Discussion
Our study highlights that there have been a number of improvements in the growth status of children from families with low socioeconomic status in Brazil over recent years. Prevalence rates for stunting, underweight and wasting among disadvantaged preschoolers were very low (≤ 5%) when compared to earlier studies carried out in Brazil (~16%) 8, 14 . Prevalence of mild-to-moderate under nutrition was also low (~15%), and is similar to rates for toddlers from daycare centers in São Paulo in the Southeastern Region of Brazil, where families have a higher socioeconomic status 15 . Such improvements have been attributed to the expansion of healthcare and pro-poor social programs, together with increases in purchasing power and levels of maternal education among poor families 16, 17 . Nevertheless, ~13% of the disadvantaged preschoolers that made up our sample were at risk of overweight or classified as overweight, emphasizing the importance of including nutrition education as a component of pro-poor social policies. Despite improvements, poverty remains a major influencing factor affecting the growth status of these preschoolers. Anthropometric indices were lower in children living in households classified as extremely poor, indicating greater impairment of somatic and linear growth in these children than in their counterparts from better off families (Table 6 ). Such a marked affect was unexpected given that the weekly menus were the same for all children in the daycares studied. It is possible, however, that children from extremely impoverished households experience greater food quantity and/or quality deficits on weekends and during vacations compared to preschoolers from families with a higher socioeconomic status. These children's mothers reported eating fewer daily meals, had lower mean body weight and BMI (p < 0.05) and had more children to feed than their counterparts from families with a higher socioeconomic status. Moreover, both maternal weight and height had a significant impact on anthropometric indices (p < 0.01). These findings emphasize the importance of continuing poverty reduction efforts to improve the standard of living of families with extremely low socioeconomic status.
Standard of living was also a significant risk factor for certain parasitic infections in these children, particularly helminths. Several other studies have documented a positive association between risk of helminth infection and extremely low socioeconomic status 18 . Of the helminths identified, A. lumbricoides and T. trichiura were the most prevalent; infection with hookworm was negligible (< 1%). Infection intensity for these two helminths -A. lumbricoides and T. trichiura -was moderate to heavy in 50% of the infected children contributing to an increased risk of morbidity 19 . No significant association was found between age group and infection with helminths and other intestinal parasites, probably due to the narrow age range of the sample. The age range of the children and the setting may also explain the low prevalence of infection with hookworm and schistosomes as young children attending daycare centers in urban areas are less likely to be exposed to natural bodies of water than older children living in rural settings 20 .
The direction and strength of the association between infection with G. duodenalis and standard of living was consistent with an earlier study in Salvador 21 ; however, in contrast to helminths, no significant positive association was observed between infection with G. duodenalis and standard of living. Almost 13% of preschoolers were infected with these waterborne protozoan parasites which often cause infectious diarrhea and gastroenteritis, in contrast to other studies Cad. Saúde Pública, Rio de Janeiro, 28 (11):2177-2188, nov, 2012 which have reported much higher prevalence rates (61%) among children in public daycare centers in the State of São Paulo 23 . Although infection with this parasite is frequently acquired through drinking contaminated water 22 , person-to-person transmission of G. duodenalis is common in daycare settings. Low income levels and a crowded living environment are probable risk factors influencing polyparasitism and the adverse health effects associated with infection with more than one parasite 24, 25 . Of the preschoolers infected with more than one parasite (13%), almost two-thirds were from families with extremely low socioeconomic status.
After adjusting for sociodemographic factors and maternal weight or height, this study found that intestinal parasitic infections had no effect on growth (Table 6 ). These results differ from those of a previous study carried out in Salvador 26 as we used the growth index as the dependent variable rather than parasite type. We believe that this approach is more consistent with biological processes and other variables associated with growth were adjusted accordingly. We also observed a negative trend between G. duodenalis infection and growth which is consistent with the findings of Matos et al. 26 . However, this trend was not statistically significant, perhaps because of the small sample size. It is interesting to note that sex was a predictor of certain growth indices with boys having lower BMIZ and HAZ than girls, irrespective of standard of living. Several reasons may account for these differences. Boys are known to have lower total body fat levels and faster growth rates during early childhood than girls 10 , and thus have higher energy and nutrient requirements 27, 28 ; hence, it is possible that deficits in intakes of energy and growth-limiting nutrients may have been greater in boys, resulting in impaired linear growth 29 . Additionally, risk of helminth infection was twice as high in boys (Table 7) , which may be because boys are more likely to play outside barefoot than girls.
Other studies regarding intestinal parasitic infections in children attending public daycare centers in Brazil 30 have focused on the transmission of Cryptosporidium sp. since, like G. duodenalis and E. histolytica, this parasite is associated with diarrhoeal illness in preschool children. Although almost five percent of children had E. histolytica/dispar cysts (E. histolytica is the principle cause of amoebiasis) 12 , only one stool sample tested positive for Cryptosporidium sp. Non-pathogenic protozoan cysts were found in a quarter of stools, which is indicative of fecaloral transmission and the possible presence of pathogenic protozoan species not detectable by concentrate microscopy, for example an E. histolytica infection present in low numbers of cysts or high numbers of trophozoites 31 .
The association between protection from helminth infection and deworming treatment reported here is not unexpected (Table 7) , emphasizing the importance of providing this inexpensive treatment to preschoolers at appropriate intervals 19, 32 . Both Albendazole and Mebendazole can be used and are reportedly effective in the treatment of A. lumbricoides, but are less efficacious against T. trichiura. Although a larger proportion of children in the periurban gated daycare center had received deworming treatment within the six months prior to the study (Table 2 ), the rate of helminth infection in this group was not the lowest. This is probably because T. trichiura was the predominant parasite in these children and not A. lumbricoides. Prevalence of parasitic infections and non-pathogenic cysts was greatest in the periurban favela daycare group, probably due to the close proximity to unpaved roads, use of contaminated water sources and poor drainage and sewage connections 33 .
Unlike deworming treatment, the use of vitamin A supplements tended to provide a modest protection against G. duodenalis infection (Table 7) . This is not the first study to report an inverse association between the use of vitamin A supplementation and G. duodenalis infection in children living in poor areas in the Northeast Region of Brazil. Lima et al. 34 also found that the rate of G. duodenalis infection was lower in children who had received vitamin A supplements. Associations between infection with Giardia and vitamin A deficiency based on low serum retinol concentrations in children have been reported in Mexico 35 . Vitamin A plays a critical role in both immune function and intestinal epithelial integrity 36 and hence may stimulate immune responses against G. duodenalis.
Our study has strengths and limitations. We used the fecal concentration test which has high reproducibility (i.e., > 95%) and is more sensitive than the commonly used Kato-Katz method 3 . Constraints imposed by the available laboratory facilities meant that it was not possible to use both the sedimentation and flotation procedures and therefore the sedimentation method for parasite examination was chosen based on standard recommendations 12 . Furthermore, a sensitive and specific ELISA antigen detection test was used in addition to microcopy examination to confirm the presence of G. duodenalis and Cryptosporidium sp. 13 . However, as it was possible to collect only one stool specimen per child, the results provide only a semi-quantitative assessment of the intensity of helminth infections.
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Our study sample was restricted to philanthropically-funded preschool daycare centers, thus limiting the extrapolation of results to all preschool children attending daycare centers in urban and periurban slums in Salvador. Nevertheless, the mean BMI of the children in this sample (15.4) was comparable to that of preschool children (3.0 to 5.99 years of age) living in the State of Bahia (15.3) reported in the most recent Brazilian National Nutrition Survey 37 . Furthermore, given the observational nature of our study, it is not possible to establish a causal association between growth indicators and intestinal parasitic infections. Finally, future studies should collect information on the presence of domestic animals in and around the home as this is also a risk factor for transmission of G. duodenalis 21 .
In conclusion, almost 20% of our preschoolers were classified as undernourished or moderately undernourished and nearly one-third presented with an intestinal parasitic infection, notably A. lumbricoides, T. trichiura and/or G. duodenalis. Certain variables were more pronounced in boys than in girls. Moreover, risk of morbidity was likely to be high in approximately 50% of infected children due to the level of intensity of infection with A. lumbricoides and T. trichiura. Deworming treatment and increased vitamin A supplementation coverage in children from this age group are two simple and cost-effective strategies for reducing the rate of infection with helminths and G. duodenalis and thus decrease the risk of polyparasitism among these daycare preschoolers. Our findings also emphasize that efforts to reduce urban poverty and provide access to high quality daycare centers for families with low socio-economic status must be continued to ensure the strong growth and healthy development of these children. 
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